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cian or midwife. then the householder

{ *When there is no attending physi-
should make this return.

Given or-Christian name added from a
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County of -oeoee. Gilag oo . State Index No.}-:»-(3

District of ... Globe.  ORIGINAL CERTIFICATE OF BIRTH  Co.Registrars NoZ-24

Town of _____ e ___ LocalRegistrar's No.______

or

City of _____ Globg. - e L (T S e e Ward)

FULL NAME OF CH!LD ...................... Fose Manry Howard, __ . ____________ | Born YES

It child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive }— =R@SE

i Twin Number et Date of

Sexof - it ; . % : Legiti- b

X Triplet in order Birth...4 . ______ 9. .. 19120

chifemale | “EEC | 2% {0t birth mate? Y@STT Nt Day Yr.

Full FATHER Fall MOTHER

Name : Maiden

_ John Raymond Howard | Name ; i toolfire

Residence Ice House canyon Res:dernce Same

Color Apge at last Color . Age at last

or Racdthite Birthday 45 or Race Yhite Birthday 25
Years : Years
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Birthplace o cas rthelace Oklanoma,

Occupation cattleman Occupation HoluTewifte,

Nember of ckil ofthis Nother___ % | Namber of Chidren, of this mother, som living.___ % l Were precantions taken against Ophtkalui wr_ 188
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